A 61 year old Caucasian male, visiting from the UK, presented to the Emergency Room (ER) complaining of a chronic cough for 2 weeks and new-onset dizziness. The cough was non-productive but recalcitrant to antitussives. His dizziness was exacerbated with exertion and associated with palpitations and sweating. While in the ER, he also started experiencing generalized abdominal pain. His medical history included hypothyroidism and hypertension, both adequately controlled with medications. His annual physical and blood work, done 3 months prior in the UK, was unremarkable by his account.
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Discussion
CML is disorder of the bone marrow`s stem cells that results in a proliferation of granulocytes in various stages of maturity. The incidence is roughly 1.5 in 100,000 and accounts for 10-15% of all leukemia types.
It is more common in males and has a median age of diagnosis of 65 years, being extremely rare in children.
It is associated with the chromosomal translocation best Splenomegaly is a common feature owing to the massive proliferation of granulocytes that infiltrate the organ.
The degree of splenomegaly can be correlated with the granulocyte count of the peripheral blood and massive spleens can be a precursor to an acute blast crisis [2] . This theory would be more germane to patients who suffer blast crises, as these events lead to rapid and profound splenic engorgement [3] [4] [5] .
In patients with massive splenomegaly (spleen 
